( 1 )Statewide/L egislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC (

CouNTY SUPERVISOR

File with:

lowa Ethics and Campaign LA m e )

Disclosure Board RS £3 A0

510 E. 12", Ste. 1A cos P e

Ees M‘c'>i£_)r_1gz,1 li\(/)v?350319 FOR INSTRUCTIONS, SEE BACK OF FORM Pﬁ{)c Ty PR oY '

ax: 5 -
" DISCLOSURE SUMMARY PAGE 717 *'22 i j3: 57
COMMITTEE NAME (Must be same as on Statement of Organization)
FORM

NEUZIL FoR THE JouNSON COUNTY BOARD oF SUPERVISORS ComMITTEE DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for: (Rev. 07/2007) REPORT

For Office Use Only

11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name Political Party (if applicable) P "
TERRENCE NEUZTL DEMOCRAT Computer
Office Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penaities. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

%@MD 313:338-3482 anuarey 15 2008
SIGNATURE OF PERS?N EE:G REPORT TELEPHONE DATE SIGNED

I AM FlLlNeAjﬂNMR)/ \9

(report date)

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #

[CJCHECK IF AMENDMENT TO REPORT DATED

1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports untit a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end

Local Committees, enter Date of Election

JuNE 3 2008 £ Nevempedy

County & Local Committees, enter County in
which Election is held
HNSOD

2170. 8%

P

of the last reporting period or must be zero if this is first report fled.) ..............cococooerooovrei $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. q L‘ 3 5 . 00
Schedule F: Loans Received total (Attach Schedule F) ................ocooovivoeooeeeeeeeeeeooeeeeeee -
Schedule H: Total Sales of Campaign Property (Attach Schedule H).............coooevooveeomon. -
(Schedule H applies to Candidates* Committees Only)
SUB-TOTAL.....cco...$ 11,605 .8Y
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ b: 3 Eq ‘ 3 2‘
Schedule F: Loan Repayments total (Attach Schedule F)..............oooooveeeeeeeeeeeeeeeeeeeoee -
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ....................... $ 5‘236 .52

*UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




SCHEDULE

A A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

For Instructions, See Back of Form

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

NEeuzIL FoR THE TorNsON COUNTY BOARD BF SUPERVISORS COMMITTEE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# william Poheck
Towa Ciky, TA 52245
ID# Kevin Dohert:
07‘/23/07 CK# 27 N. Lowe\\ o0 Vv
Towa Ciky, TA 52245
ID# Helen \-\sﬂo\e( _ /
01[13/0‘1 CK# 14 N. Lowell 50
Towa CILY. TA 52245
ID# Lynae Moaadam
07-]13/07 CK# 5452 Observakory Ave S.W. 50 v
Riverside, TA 62327
ID# E\A‘l}eﬂﬁ SPAZ'aam
02./13 ,o‘] CK# 1023 Ridee ST. 50 v’
Towa City. TA 5224b
1D# Baitemized coatribukions of & 25
oz}zj]o‘) CK# of leos for fuadraisec letrer 2950 v’
DQPOQ\‘*- N\uAQ. o 2-26°07
1D# ot
Vicainia Clemons
01—]25101 CKe# 5'1% Wood ridae Ave 50 v
Towa City, TA 52245
1D# Uatenized calrbalions of #$25
02/21[07 | cya or less for Fundcaser letter |76 v
Deposit. Mude on 2-27-07
1D# unitemized contribuhons of $25
03}01 o7 | cke or less for fundeaisec letker 345 v
DeposQL muade on 3-1-07
\D# Jerey SteFfensmeier
03105/01 Kt 42bZ Red Muple Tr. NE 50 v
Towe City . TR 52240
SUB-TOTAL
s \1\S
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . i surname of contributor is the same as candidate, but there is no Page ‘ of__,L

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




SCHEDULE

i A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

For Instructions, See Back of Form

[] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

NEUZIL Fo) THE JovnsoN CouNTy BOARD OF SuPERVISORS ComMITTRE

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE PACID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | 7 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (¥ apphcable) RAISER

NUMBER INCOME
1D# o ErmZed ConLrPALions oF 825
03/0‘1/07 oK or less for fundesising letrer $ 195 v
Deposit made 00 3-2-07
1D# a Tschantz
o167 | oy :J:o;\g fack Pl 50 v’
Towa Ciky, TA 52240
D# Rakh Wissiak
03108107 CK# 22 Ok Pack Dr. 50 /
Towa Ciky . TA 51240
1D# uoiternzed comributions of 25
03]9‘1)07 CK#t oe \ass fFor Fundeaisdng letter 285 v
Deposit. made on 3-4-07
ID# Skewary Enly
b?’""l"" CKit 524 St.Thomas Ct. 50 v
Towa City  TASZ24S
ID# Davi 8 Dierks
03}\3[0‘7 CK# 4303 oakvzascTr. NE 50 /
Towa City . TA 52240
10# Wi kemized coninbubens of 25
03)13)01 | cua or \es5 for FuNdraising letter 135 v
Depusik tade oo 3-13-07
ID# TJudy Boyd
Coraloile , A S5224]
1o# Del Rdhard
03 ’ ‘q lO-[ CK# \150 "\C\(‘OSC ﬁ"e' 5 O /
Towa City  TASZWb
D# Unitesnized confriduitons oF ¥2S
()3)1\20"] oK or \eo9 fur Fundraisec |etker 185 v
Deposil made pn 3.21-07
S -
UB-TOTAL s 1100
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . H surname of contributor is the same as candidate, but there is no Page Z- of L

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




SCHEDULE

. A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

For Instructions, See Back of Form

[} cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

NewzgL PR THE Jorasol CounTy BoARD of SupeRYZSORS CoMMITTEE

STATE CANDIDATES NOTE: iF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Rose Macie Friedrich
03/22/07 3634 SunValley Dr. NE *50 v
CK# )
Norkhn Libecky TR 52317
0¥ Uoitesnized contributins & #25
b3 ]lL ,b'] CKat or less for Fundfaiser \ekkar 19 5 v
Deposit Made on 3 -2b-07
iD# Jim blaggew
63]29107 | cxa 3274 Dubigue 5%.NE o0 /
Towa Cky, TR 52240
ID# Randy Roaers
03)25[07 | cxe b1 3% $t.. |60 v
Cocaloille, TR S224})
1D# Kathleen Gable
03[25[07 | cka M343 Tree Farm Ln. NE (6D v
Towa Ciky. TA 52240
O =
Judy Cryer Mother
03/25]07 | oke 5ok Lacch Lane o law (00 v
Towa City, T4 52245
l ID# g\ousifke Gt\ec;n.\( >
03[25(07 090 34ot" St . NE
| o Towa Ciky [TA 5220 S0
ID# Alice Floss )
Towa Cl‘\:B TA 52240
1D# Brenda S(,\nlntl\cr /
4677 Fox Ln.NE
0312.9!01 CKi# Iowa c‘ts TAS2240 50
iD# Roberk, Ro@ers
03]7_9[07 ok 2927 LWV R3.SW 50
Towa Ciky. TA 52240
SUB-TOTAL Y
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page 3 of (0

famiiial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
NEWZIL Fok THE JounsoN CoulTy BOARD of SUPERVISORS COMMITTEE

[ cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | 7 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if apphicable) RAISER
NUMBER INCOME
ID# A temi2ed ContrOukions of $25 ’5 —
0325/07 CK# oe \ess feoen fuadcaiser $ 9
Deposit. ™Made on 3-27-07
ID# Thomas Scokt
03)2blor | cxa M9 €. Fosrchn 1d St 160 v/
Towa Ciky, TA 52245
D# Ralph Neuzi}
Towa Ciky  TA SI145
ID# Umkemized coqivbakions of 25
03/17107 CK# or less For Fundraiser and Furdratser letkee |20 v
Deposit. made 00 3-27-07
ID# Robert Downer
03}30}07 CKi# 122 8. Linn Sk, 50
Towa Ciky, TR 52240
iD# Uankemized contmbubions o 825
03}3![07 CK# or less For Fumdraiser letker [S5 v
Deposit Mage on 3-31-07
ID# Dand Skeen
o4 {oM [>T | cyu lb Beiar Ridge Dr. NE 160 v
Towa Ciky, TA 52240
ID# Chet RzonCa
o4{sfo7 | cke U344 Pine Ridge Te. NE 50 v
Towa City, TA 51240
1o# John Oaks
0“],0\'\’0’] CK# H3 Y Ra :A Creak R4 . NE l O O /
Towa iy, TA 52740
ID# Wnikemized conribuhons of 825
0‘”0'9!07 CKt or \ess for Fundraiser lexker 10 v
Deeosi‘t Made o0 4 -q-07]
SUB-TOTAL
s 1745
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown o the third degree of consanguinity (blood relatives) and affinity (relatives by L)
marriage) . If sumame of contributor is the same as candidate, but there is no Page "\ of

familial relationship, enter “not applicable” in the relationship column.

{for Schedule A)




For Instructions, See Back of Form I N a SCHEDULE
Reset Form

A MONETARY
CONTRIBUTIONS ~- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(including candidate’s personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Newzi| for the Johason (ounty Board of Supervisers Gumeittee

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if appficable) RAISER
NUMBER INCOME
ID# Uaikemized Contriloutions of 25
0‘1}1‘1,0‘) CKit o¢ less From FuﬁArafsM3 le ter $ 10 /
Deposit, Made sn 4-20-067
ID# Leq‘n ﬂdams l/
0"‘}13107 CK# 1020 Teg Dr. 5 O
Towa Ciky TA S22k
ID# Unitemized cootvbuktons of #26
05}!\[0‘1 CKit or less from F\mAraiSc‘nS letkee 2 5 v
Deposik made on 8-1-07
ID# Scott Wolfe
Ob/lolo—( CK# 3511 ERS\C RA . Ng 50
Solon, TA 52333
1D# Mike Gould
10hgor | cxa 108 Central Ave 50
Swisher, TA 52338
1o# unitemize) Conimbuttons of #25
,0}’3}07 CK#t or lesS 25
Degosl‘\: MaA¢ o0 1v-18-07
] ID# uaikemized co\';Tbquns o 425 ‘/
n/iyjon oc less fFrom fundraiser
ke que:t Mude o0 |1-2k-07 500
) ID# James L;rew Ny
o 262 E. 3¢ sk, O
[Wer | oxn Des Moiaes, TA 50309 5
ID# Virginia Lee Stratton ¥
\\/l\ lo—, CKi 1818 N.Dubuque sk. 50
Towa City, TR 52245
10# David Redlawsk /
26 (‘u\\uf el SO
W/nfo7 | cea TowaCiky TR S 224}
SUB-TOTAL
g 860
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (bload refatives) and affinity (relatives by 5 L

marriage) . If surname of contributor is the same as candidate, but there is no P of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personat funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Neuz| for ﬂ\e Joh(\gon OOuQ\:\j Boaed of Super\)fﬁofs (ormmitkee

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[} cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | V IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# TJudy Cever other
1\ 1\\/07 CK# 50&3"“"3\“ Ln. ™ in-\aw $ lOO \/
Towa City, ITA 52245
ID# .
q Towa Ciy Carpeniers
H [“ ID-I CK#(og‘ L\‘ 105 3. c\inton s*— . 500 \/
Towa Ciky, TA 52240
1o# Mihail Lar:
! Ill]o‘[ CK# 25! Mivamonte Ave 75600 Vv
Palo Alko, CA 9430k - 103]
0% Helen Hubler
\\[H[o‘l CKit 14 N. Lowa\\ 5 O 4
Towa Qiw, TA 52245
j / io# Gwen \:mticmz ¥,
Hnp7 | cke 3525 Hwy 39 O
Soloa, TA 52337 4
1o# Joan Tschanky
Mo | e lb 0ak Pack Pl. NE 50 v
Towa City, TA 52240
ID# Wniktemized Coanbubicas of 4 25
WMol | oxe or lees from Fundraises 44O || v
Deposit Made on 1i-2b-01
ID# Unikemized Coaiviluhons o X25
\1/12107 CK# or 1655 from fundeaiser 10 4
Deposit mude on 12:22-07
ID# Waikemize) contrbuhons of #25 %
\7-1291"7 CK#t or less Fromn Fundeaiser 20
Deprsik. Magde o0 12-31-07]
10# i
CK#
SUB-TOTAL
s 3720
TOTAL (if last f this schedule
(if last page of this schedule) s ‘1"{35
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Rslationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page (a of 6

familial relationship, enter “not applicable” in the relationship column.

(for Scheduile A}




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Newz | For the Johason County Board of Supervisocs Commitiee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
2/ / ID# RO\ e Geaffix Campaign bumPoxs-HckefS
2[07 | cks Po Box 373 $1032.20
Nortln Liberty TA 52317 Cek41167)
ID# Tercenie Neuzi) N C“:P"“,‘}"’ photos, P°:+°‘3¢ '(23‘:’-\"
o 5 iNK, Copy puper, photo )
/10[07 CKi# 3201 F enés\mf;’lzqs ame \oazga FooP (—‘or“ }{\Z’S’uts "3 Q_C!LibS
Lowa Gy TA ~Reimbarsement~ (K #1168)
ID# Postmastec ostaqe
2[20067 | cs 700 5. clinton St pesi=y 374.43
Towa Gy, T4 SZ240 Ceka oD
ID# Postmaster Postage
Jabfo1 | cr 700 S. clinten St T1.40
Towa City, TA 52240 (ck41170)
ID# Terrence Neuzil Card steck, printer ink , food ddrak
X . ix for volunteers & F\mdmiser s
IHID7 CK# 3201 Fnem!s\mp St F“;:se:}vz:m& labels bq'\tmes, 388.0"}‘
Towa Cky, TA 52245 tape, Nama ‘ouéses F:lm Pho{—o
ID# Postmaster N E‘:Q'?:L“ ,:';2,,, C Slasusedin Zoo&)
3 Tou §. clinkon 5t
Mt | o Towa Ciky. FA 52240 Postage (eanrsy 000
ID# Jehasen Ceunty Democruts MVev'hs\ns & Spensorship for
3/!‘1[0’[ CKet Bl Park R4, Spring fundmaiser | 90.00
Towa Gy, TA 52246 (ek4n7)
ID# Eagles club Hall Rental For 2007
3/251 7 ok 225 Hwy ! W fundralser [50.00
Towa iy, TA S224b Cck41T5)
SUB-TOTAL[$ 279%.72
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting,

polling, managing, organizing services must also be detail itemized on

advertising, fund-raising,
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalf of the candidate’s committee. {Refer to
Schedule G instructions and lowa Code 68A.402(3Xi).)

Page ‘

ofq

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Newzi) for the Johason (punty Board of Supecvisors (oemmittea

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MWDD/YR) AND PAC
CHECK
NUMBER
ID# Terceace Neuzil Reim\of'jsnmet (;'eso{-‘ogmcénk:x for
. . in caser L , Coo
3 13\)01 CK# 3201 Friendship 5 rnfglne's, storage containery \oo‘;qs $ 662 q)
Towa Ciky ,TA 52245 iblacavecs, ﬁfet'zg n*_ﬁs fs, Filen )
photofinismng
} ) ID# Terf:.h‘;.a N?:“\) ot Re‘.mbursmm& gor é‘o.m’oa“ﬁn L\_]
]80T | ke 320 t‘".en s . banner ¢ pho inisning | .qO
Towa Ciky, TA 52245 (kAN
[ , ID# \é“es‘\; BZZKZD Bank charges
3/30/07 :0- BOX 650 5
Cla West, Des Moines, TA 50265 2.5%
) ID# Jonasea Counky Demowmnts AA\Jertising 2 S?onSorsWP for
TowaCry, TA 5224, Fusdeiser  (ck#1178) ’
L,/ / 1D# Tecceqie Neuz | . Re\mbursemznt $\or fx:\sé
2bjo] 320\ Friendship St Devevages for Voluwn ' Q
CK# ) ¢ 5 o
Towa City, TA 52245 wicewdaing for B 1Y et
D# Terrente Neuzil Reimoursement for parade cand
1 /5/0'! CK 320] Friendship St Fﬁﬁa i ﬁ,f‘"?;f S.-:;Z:r\“ﬁtm‘“m"% 124.90
Towa City, TA 52245 ™ (cke41180)
ID# Tecreae Neuzi | Reimbursement for paper, compuied
320) Feiendship ST ink , pens, pencils, photo paper,
\OII /D_I CKi# Towa ity TA 57245 jpro CesSme Phozsé.;b;‘re\n\;sma i 7 ? . 97
ID# Teerente Neuzi | Reirabursement for cavdy for
. . are8@5,cotratners Fooéi’c)c-‘nks
lDIIB’o') CK# 3201 Friendshaip st. D? Vo\un;eaegs triom‘ogﬁ::? \ l@\ . "\Z

TowaChy.TA 52245

balloons , tablecloths foc Campai

n

oot . (k5 We2) SUB-TOTAL

$18¢64.3)

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities proviiing

consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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ofq

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LiST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Newzi| for the Johnson Coun'ty Beard & Supecvisors (hmmittee
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Postmastec fostage
lO}ZQ}D"l CK# 700 S.C\(ﬂtDngtu $ 5‘\,’600
Towa City, Ia 52240 Ceks 1183)
ID# Tecceace Neuzil Reimoursement For photofinishing|
n/ajo7 o 3201 Friendship St Film, Plak direckory b7.6)
ID# Teeceace Newz | FR_ﬁm\o{A\'sgment For( food & é:‘nks
. . ,‘nic for printer,
\\}C] 'D‘I oKt 320\ Frieadohip St. or V‘: }:, ’;_’;)“:h“:’ pr \ (02 , Oé)
. page 9
Towa City, TAS2245 Cckuiigs)
ID# Terceace Newzil Reimbursement for fundvaiser
. induding Food, detnks, plates, park
11 /26 o] CK# 320l FﬁeﬂA$\1‘P sk. _‘::_i 5.03 Kins forks, Cups P r_j Z .
/ } Towa Ci'\'.). TA 52285 bw\é\s‘cﬁgboqt‘és‘m“ﬁc:fn ‘4‘{:?3\ 2 0 ég
. (K4 Jleb)
ID# Tcecune_ N:A»\z‘;'\ o Resmbursement For Fim, photo-
I }7.5107 CK# 3201 Friendship 5T ‘F«‘n.‘s\\‘ng 2 batertes 32. 82_
Towa City, TA 52245 LKA UST
ID# SEIU Comv:md};tbgsm Cotr Re\wm\:e phona \ngk:ns NOice l
1\127/0 330 West 42 - INF, blask for Fundeaiser 0Y.00
1 | ox# NewYork, NY 1003k - 6402 (k#1188
ID# Terceqee Neuzi| N iReimbursement Pe‘r ame badges,
‘\/27/07 oKt 320} Fr‘.c.ﬂégh-‘y St fo0d 2 drink s , tablecovers | b«shei's, 172 O
. \eons for Fundeaiser
ID# Tercanea Sle.vu..‘ I’. Remne«‘:: ® ¢ qn ;:\v.'\ '
] 320\ feleqdsnip 5T - oS+age. , Rrrshing , p -
]2/22107 CK# N gem:ng Eor news\e-ﬂe'g,é petitions 394.89

Towa Cey, TA 52245

{ ¢ K4 190)

SUB-TOTAL

$ 1545.2)

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising,

fund-raising, poliing, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)i).)

Page 3
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(for Schedule B}




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Neuzi| for the Johason (buaty Board of Supervisors (ommitiee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE IB NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Terrence Neuzil {im\owsement 4or bitder
\2]21107 CK# 3201 Friendship st. \P$ F“?erd'Ps éPhOhC°r'e$ $ |8 Z.\
Towa City, TA 52245 Cek 4 1) '
l / ID# Teeceqace Neaz.:‘ l* Rc\Immv-sewn\; For ¥Food {;:,
12[31/07 | oxae 320\ Feiendship Volunteers, Web-Camn & Web- 14
. . Microphone for campaign Z . 87
Towa City, TR 52245 web p&”’e. ccmﬁ\m
ID#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
ID#
CKi#
ID#
CK#
SUB-TOTAL | $ lé ' . 08
TOTAL (if last page of this schedule) § $ (,36%37_

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising,
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

poling, managing, organizing services must also be detail itemized on

Page H
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(for Schedule B)




